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DEVICE FOR MEASURING
PHYSIOLOGICAL STATE

This application 1s a continuation of Ser. No. 08/860,579
filed Jul. 24, 1997, which 1s a 371 of PCT/JP96/03211 filed
Nov. 1, 1996, the entire contents of which are incorporated
herein by reference.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to an optimal device for
measuring physiological state which 1s used to measure
conditions 1n the human body. More specifically, the present
invention relates to a device for analyzing pulse waves used
to diagnose the circulatory system in the human body, and
to a sphygmomanometer which evaluates compliance and
resistance 1n the blood vessels at the center and periphery of
the circulatory system based on the physiological state
measured at the periphery of the human body, and estimates
blood pressure at the center of the circulatory system.

2. Background Art

Blood pressure and heart rate are most commonly used
when diagnosing the condition of the circulatory system in
the human body. However, 1n order to carry out a more
detailed diagnosis, it becomes necessary to measure the
so-called circulatory state parameters of compliance and
viscous resistance 1n the blood vessels. Moreover, 1n the case
where these parameters are expressed using a model, a
lumped four parameter model may be employed as a model
for expressing the behavior of the arterial system.

The pressure wavelorm and blood flow volume at the
proximal portion of the aorta and at the site of 1nsertion of
a catheter into an artery need to be measured in order to
measure these circulatory state parameters, however. For
this purpose, a direct method of measurement, 1n which a
catheter 1s 1nserted into an artery, or an indirect method
employing supersonic waves or the like, may be applied.
However, the former method 1s 1nvasive, and employs a
large device, while the latter method, although permitting
non-invasive observation of blood flow within the blood
vessels, requires training and, moreover, necessitates a large
device to carry out the measurements.

Accordingly, the present imnventors discovered a method
for approximating the parameters i a lumped four param-
cter model by measuring just the pulse waveform at the
radius artery and the stroke volume. Thereafter, the present
inventors proposed a pulsewave analysis device capable of
carrying out an evaluation of the circulatory state parameters
in an easy and non-invasive method by employing this
method (see Japanese Patent Laid-open Publication No. Hei

6-205747, Title: Device for Analyzing Pulsewaves).

However, the aforementioned method does not employ a
model which treats blood vessel compliance at the periphery
and center of the arterial system separately. Accordingly,
when exercising, or 1n cases where a pharmacological agent
ciecting circulatory state has been administered to a patient,
it 1s not possible to evaluate the separate effects of that
medication at the periphery and center of the arterial system.

A brief explanation will now be made of the aforemen-
fioned measurement of blood pressure.

In the non-invasive sphygmomanometer conventionally
employed, a cuil 1s attached to the upper arm, for example,
of a test subject, pressure 1s applied to the cufl and the
pulsewave of the test subject 1s detected to provide a
measurement of blood pressure. Japanese Patent Application
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Laid Open No. He1 4-276234, for example, discloses a
sphyemomanometer at the periphery of a test subject’s body.
Namely, as shown in FIG. 29, cuff 110 1s wrapped around the
upper arm of a test subject, and a band 138 1s wrapped
around the subject’s wrist 140. Pulsewave sensor 134 1s
attached to the radius artery of the test subject, and the test
subject’s pulsewave 1s detected. After applying pressure to
cufl 110, the conventional oscillometric method 1s employed
to measure the systolic and diastolic pressure values as the
pressure falls.

However, 1f blood pressure values at the periphery and
center of the arterial system 1n the human body are actually
measured, a difference 1n center and peripheral blood pres-
sure values 1s observed, particularly 1n the case of the
systolic pressure value. Moreover, the degree of this ditfer-
ence varies depending on the shape of the pulsewave which
1s observed at the periphery of the arterial system. FIGS. 22
through 24 are provided to explain this variation in blood
pressure values according to pulsewave shape. The pressure
waveform and systolic/diastolic pressure values at the aorta,
which 1s at the center of the arterial system, and the pressure
waveform and systolic/diastolic pressure values at the radius
artery, which 1s at the periphery of the arterial system, are
shown 1n these figures.

FIG. 22 shows the first type of pulse waveform, wherein
the systolic pressure value obtained at the aorta 1s indicated
by the dashed line and the systolic pressure value obtained
from the radius artery 1s indicated by the solid line. Although
the systolic pressure value obtained at the radius artery is
slightly higher, these blood pressure values may be viewed
as almost equivalent. In the case of the second type of pulse
waveform shown i FIG. 23, however, the difference
between the systolic pressure values obtained at the aorta
and at the radius artery 1s 14.9 mmHg, a considerably greater
difference than observed in the case of the Type I pulse
waveform shown 1n FIG. 22. Further, 1n the case of the third
type of pulse wavelform shown 1n FIG. 24, the difference
between the systolic pressure values 1s even greater, at 26.1
mmHg. Moreover, 1n contrast to the Type I and Type II pulse
waveforms, 1n the case of a Type Il pulse waveform, the
pressure wavelorm obtained at the aorta 1s higher 1n 1its
entirety than that of the pressure waveform obtained at the
radius artery. Thus, based on these figures, the diastolic
pressure value at the radius artery does not depend on the
shape of the pulsewave, but 1s approximately the same for

cach pulsewave type.

A brief explanation will now be made of the Type I, Type
IT and Type III pulsewaves described above. A Type I pulse
waveform 1s observed 1n a person of normal health. The
waveform 1s relaxed and loose, and 1s characterized by a
fixed rhythm waith little disruption. On the other hand, a Type
II pulse wavetform demonstrates a sharp rise followed 1mme-
diately by a fall. The aortic notch i1s deep, while the
subsequent peaks 1n the expansion phase are significantly
higher than usual. A Type III pulse waveform rises sharply,
with blood pressure remaining elevated for a fixed perlod of
time thereafter, rather than immediately falling off.

As may be gathered from these figures, 1t 1s possible for
the peripheral blood pressure value obtained at the radius
artery or upper arm to be elevated, while the blood pressure
value obtained at the proximal portion of the aorta, 1.e., at the
center of the arterial system, 1s low. Further, the opposite
situation 1s also possible, namely, the blood pressure value
at the periphery 1s low, while the blood pressure value at the
center of the arterial system 1s high. This relationship will
differ depending on the shape of the pulse waveform, and,
moreover, 1s realistically expressed in the shape of the pulse
waveform.
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For example, when a hypertensive agent 1s administered
to a patient as a treatment for high blood pressure, the drug’s
cifect 1s observed based on the blood pressure at the radius
artery. In this case, however, it 1s possible that the blood
pressure at the center of the arterial system 1s not actually
reduced, even 1f there 1s a drop 1n the blood pressure value
measured at the periphery. Accordingly, 1t can be difficult to
correctly ascertain the drug’s effect based only on the
peripheral blood pressure value. Conversely, even if no
change 1s observed 1n the blood pressure at the periphery of
the arterial system, the actual load on the heart may 1n fact
have been reduced if there 1s a change in the pressure
wavelorm at the aorta, and the blood pressure at the center
of the arterial system drops. In this case, the drug’s effect has
been fully expressed, even though there was no reduction in
blood pressure at the periphery of the arterial system.
Accordingly, 1t 1s difficult to determine this fact based only
on the blood pressure at the periphery of the arterial system.

Accordingly, when measuring blood pressure, the correct
approach 1s to observe the extent of the actual load on the
heart. This 1s because when a determination 1s made based
on blood pressure values measured at the periphery of the
arterial system, as has been the conventional practice, there
1s a chance that the load on the heart will be over or under
evaluated.

DISCLOSURE OF THE INVENTION

The present mnvention was conceived 1n consideration of
the above circumstances, and has as its first objective the
provision of a device capable of evaluating circulatory state
parameters 1n a non-invasive method, and more particularly,
to the provision of a device for analyzing pulse waves that
1s capable of evaluating compliance and resistance 1n blood
vessels at the center and periphery of the arterial system
separately.

Further, the present invention’s second objective 1n the
provision of a sphygmomanometer capable of obtaining the
blood pressure value at the center of the arterial system from
pulse waveforms measured at the periphery of the arterial
system.

The first standpoint of the present 1nvention 1s character-
1zed 1n the provision of a measuring means for measuring
physiological state, and an analyzing means for calculating
circulatory state parameters, including the viscoelasticity of
the aorta, as circulatory state parameters which show the
circulatory state of an organism’s arterial system from the
center to the periphery thereof, based on the physiological
state of the organism.

Thus, since circulatory state parameters, including vis-
coelasticity at the aorta, in the arterial system of an organism
are calculated, i1t 1s possible to achieve a more precise
evaluation since the circulatory state of the arterial system,
which extends from the center to the periphery of the
organism’s body, 1s separated 1nto a center component and
a periphery component.

In one embodiment of the present mnvention, circulatory
state parameters are determined by approximating the afore-
mentioned circulatory state parameters in the organism’s
arterial system with an electric circuit based on a lumped
five parameter model. As a result, it 1s possible to more
casily calculate the circulatory state parameters conforming
to conditions 1n the human body, as compared to a lumped
four parameter model.

In another embodiment of the present invention, the pulse
wave at the periphery of the arterial system 1s employed as
the physiological state, the pressure waveform at the left
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4

cardiac ventricle 1n the body 1s provided to a lumped five
parameter model, and each of the elements making up the
lumped five parameter model 1s determined so as to obtain
the pulse waveform at that time. As a result, 1t 1s possible to
determine circulatory state parameters which closely match
the pulsewave at the periphery which was actually measured
rom the body.

In another embodiment of the present invention, an elec-
tric signal corresponding to the pressure in the left cardiac
ventricle 1s approximated by a sinusoidal wave. Thus, 1t 1s
possible to determine circulatory state parameters which
even more accurately express current conditions at the
center the arterial system 1n the body.

The second standpoint of the present invention 1s char-
acterized 1n provision of a measuring means for measuring,
physiological state at the periphery of the arterial system,
and a blood pressure calculating means for determining
circulatory state parameters showing the circulatory state in
the arterial system based on physiological state, and calcu-
lating the pressure waveform at the aorta based on the
aforementioned circulatory state parameters.

Since the present invention calculates the pressure wave-
form at the aorta from the physiological state at the periph-
ery of the arterial system 1n this way, the blood pressure
value at the aorta can be estimated using just conditions at
the periphery of the arterial system. As a result, there 1s no
concern that a false conclusion will be reached, such as
deciding that an administered pharmacological agent had no
cffect because no change was observed m blood pressure
measured at the periphery. Thus, 1t becomes possible tow
correctly ascertain the effect of an administered pharmaco-
logical agent, making the present invention extremely useful
when selecting drugs such as hypertensive agents and the

like.

Further, since one embodiment of the present invention
provides that parameters including viscoelasticity at the
aorta are selected as circulatory state parameters, 1t 1s
possible to make an evaluation of the circulatory state at the
center and at the periphery of the arterial system separately.
As a result, an even more accurate estimation of blood
pressure 1s possible.

Moreover, another embodiment of the present invention
provides that circulatory state parameters are determined by
approximating the circulatory state of the arterial system
using an electric circuit based on a lumped five parameter
model. Therefore, 1t 1s possible to obtain the blood pressure
value at the aorta which more closely conforms with con-
ditions in the human body.

Another embodiment of the present invention employs the
pulsewave at the periphery of the arterial system as the
physiological state, provides the pressure wavelorm at the
left cardiac ventricle to a lumped five parameter model, and
determines each element making up the model so as to
obtain the pulsewave at this time. As a result, 1t 1s possible
to determine blood pressure at the aorta using circulatory
state parameters which closely match the pulsewave at the
periphery which 1s actually measured in the body.

In another embodiment of the present mvention, blood
pressure at the aorta 1s estimated by determining circulatory
state parameters without detecting stroke volume. Thus,
blood pressure measurements can be made without causing
the test subject any unpleasant discomiort or inconvenience.

In another embodiment of the present invention, the
values of the circulatory state parameters are adjusted so that
the calculated value of stroke volume which 1s obtained
from the pressure waveform of the aorta 1s equal to the
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actual measure value of the stroke volume which 1s obtained
from the body. Thus, 1t 1s possible to even more precisely
estimate blood pressure at the aorta.

In another embodiment of the present invention, the
workload on the heart 1s calculated based on the pressure
waveform at the aorta. Thus, even when no notable change
1s observed 1n the blood pressure value obtained at the
periphery of the arterial system, it 1s possible to quantita-
fively indicate the actual load on the heart. Accordingly, 1t 1s
possible to carry out an even more exact evaluation of a
freatment method employing a hypertensive agent, for
example.

BRIEF DESCRIPTION OF THE FIGURES

FIG. 1 1s a block diagram showing the structure of a
pulsewave analysis device according to one embodiment of
the present invention.

FIG. 2 1s a diagram showing the conditions under which
measurements employing a pulsewave detector 1 and a
stroke-volume measurer 2 were conducted 1n this embodi-
ment.

FIG. 3(a) 1s a circuit diagram showing a lumped four
parameter model which models the arterial system 1n the
human body.

FIG. 3(b) is a circuit diagram showing a lumped five
parameter model which models the arterial system 1n the
human body.

FIG. 4 1s a diagram showing the pressure waveform at the
left cardiac ventricle and the blood pressure wavetform at the
proximal portion of the aorta.

FIG. 5 1s a diagram showing a waveform which models
the blood pressure wavetform at the proximal portion of the
aorta.

FIG. 6 1s a flow chart showing an overview of the
operation of the pulsewave analysis device in this embodi-
ment.

FIG. 7 1s a flow chart showing the processing operations
for parameter calculation 1n the pulsewave analysis device.

FIG. 8 1s a flow chart showing the processing operations
for parameter calculation in the pulsewave analysis device.

FIG. 9 1s a flow chart showing the processing operations
for calculating o and ® 1n the pulsewave analysis device.

FIG. 10 1s a flow chart showing the processing operations
for calculating m 1n the pulsewave analysis device.

FIG. 11 1s a waveform diagram showing an example of
the waveform at the radius artery obtained through an
averaging process 1n the pulsewave analysis device.

FIG. 12 1s a waveform diagram showing the superimpo-
sition of the radius artery waveform obtained through cal-
culation processing and the radius artery wavetform obtained
through averaging processing in the pulsewave analysis
device.

FIG. 13 1s a diagram for explaining the details of the
normalizing processing which 1s applied to the radius artery
wavelorm obtained as result of averaging processing in the
pulsewave analysis device.

FIG. 14 1s a diagram showing the correlation between the
time t_of increasing pressure 1n the lett cardiac ventricle and
the time t, of one beat.

FIG. 15 1s a block diagram showing the structure of a
pulsewave analysis device according to another embodiment
of the present invention.

FIG. 16 1s a diagram showing the conditions under which
measurements employing a pulsewave detector 1 were con-
ducted 1n this embodiment.
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FIG. 17 1s a diagram showing the display of the super-
imposition of the measured and calculated-waveforms of the
radius artery, which 1s displayed by output device 6.

FIG. 18 1s a squint view of the attachment of a sensor 12
to band 13 of a wristwatch 11, wherein the compositional
clements 10 of the pulse wave analyzer, excluding sensor 12,
are housed 1n wristwatch 11.

FIG. 19 1s a squint view of the attachment of a sensor 22
to the base of a finger, wherein the compositional elements
10 of the pulse wave analyzer, excluding sensor 22, are
housed 1n wristwatch 11.

FIG. 20 1s a structural diagram showing the attachment of
sensor 32 and the compositional elements 10 of the pulse
wave analyzer, excluding sensor 32, to the upper arm via a
cull

FIG. 21 1s a block diagram showing the structure of a
sphyegmomanometer according to the second embodiment of
the present invention.

FIG. 22 1s a diagram showing the relationship between the
pressure waveform at the aorta (dashed line) and the radius
artery waveform (solid line) in a Type I pulsewave.

FIG. 23 1s a diagram showing the relationship between the
pressure waveform at the aorta (dashed line) and the radius
artery waveform (solid line) in a Type II pulsewave.

FIG. 24 1s a diagram showing the relationship between the
pressure waveform at the aorta (dashed line) and the radius
artery waveform (solid line) in a Type III pulsewave.

FIG. 25 1s a diagram showing the relationship between
resistance R 1n blood vessels at the center of the arterial
system and distortion d.

FIG. 26 1s a diagram showing the relationship between
resistance R, in blood vessels at the periphery of the arterial
system and distortion d.

FIG. 27 1s a diagram showing the relationship between
mertia L from blood flow and distortion d.

FIG. 28 1s a diagram showing the relationship between
compliance C and distortion d.

FIG. 29 15 a diagram for explaining the contraction phase
arca method.

FIG. 30 1s a diagram showing the structure of a sphyg-
momanometer employing the conventional technology.

FIG. 31 1s a flow chart of the program for obtaining
capacitance C._.

FIG. 32 1s a flow chart of another program for obtaining
capacitance C_.

PREFERRED EMBODIMENTS OF THE
PRESENT INVENTION
<First Embodiment>

A first embodiment of the present invention will now be
explained with reference to the accompanying figures.

FIG. 1 1s a block diagram showing the composition of the
sphygmomanometer employed 1 this embodiment. In this
embodiment, circulatory state parameters for the arterial
system 1n the human body are evaluated based on 1nforma-
tion obtained from the body using non-invasive sensors. The
specific details of these circulatory state parameters will be
explained later.

In FIG. 1, a pulsewave detector 1 detects the pulsewave
at the radius artery via a pressure sensor S2 which 1s attached
to the wrist of a test subject as shown 1n FIG. 2. Additionally,
pulsewave detector 1 detects the blood pressure of the test
subject via a cufl S1 attached to the upper arm of the subject
as shown 1 FIG. 2. Pulsewave detector 1 corrects the
measured radius artery pulsewave for blood pressure, and
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outputs the result as an analog electric signal. The analog

signals are input to an A/D (analog/digital) converter 3, and

are converted to digital signals at a given sampling period.

Stroke-volume measurer 2 1s connected to cufl S1 as
shown 1 FIG. 2, and measures the stroke volume, 1.e., the
amount of blood which flows out from the heart per beat, via
cull S1. The results of this measurement are output in the
form of a digital signal as stroke-volume data. A device
which carries out measurements using a contraction phase
arca method may be employed for this type of stroke-
volume measurer 2.

Microcomputer 4 houses a waveform memory for storing,
the pulse waveforms which are taken up from the A/D
converter 3, and houses a temporary recording memory
which 1s employed as an operational region. Microcomputer
4 carries out the various processing noted below 1n accor-
dance with commands which are mput from keyboard §,
which 1s an mput device, and outputs the results obtained
from processing to output device 6. The processing steps
which follow will be explained i greater detail under the
explanation of the present invention’s operation which fol-
lows later.

1. Pulsewave readout processing, in which time series digital
signals of the radius artery waveform obtained via A/D
converter 3 are taken up in the wavelorm memory
(omitted from figures) which housed in microcomputer 4.

2. Averaging processing, in which the radius artery wave-
form taken up 1 waveform memory 1s averaged at each
beat, and a radius artery waveform (hereinafter, referred
to as “averaged waveform™) corresponding to one beat is
obtained.

3. Uptake processing, in which stroke-volume data 1s taken
up 1n the temporary recording memory inside microcom-
puter 4.

4. Parameter calculation processing, in which an equation
expressing the radius artery waveform corresponding to
one beat 1s obtained, and each of the parameters 1n an
clectric model which corresponds to the arterial system 1s
calculated based on this equation.

5. First output processing, 1n which the obtained parameters
are output to output device 6 as circulatory state param-
cters.

6. Second output processing, 1n which the pulse waveform
at the proximal portion of the aorta 1s determined from the
obtained parameters, the systolic pressure value, diastolic
pressure value, and the heart’s workload at the proximal
portion of the aorta are calculated, and these results are
output to output device 6.

Output device 6 will now be explained in detail waith
reference to FIG. 1. In this figure, the numeral 61 indicates
a measured blood pressure display, which displays systolic
and diastolic pressure values actually measured, and the
average blood pressure value. 62 1s a display for displaying
the estimated blood pressure value at the center of the
arterial system. Display 62 displays average blood pressure
E.;, systolic pressure E ' and diastolic pressure E, at the
center of the arterial system which are obtained as a result
of processing which will be described below. 63 1s an alarm
display which 1s composed of a plurality of LEDs which are
disposed 1n a horizontal row. These LEDs light up 1in
response to a difference between the systolic pressure E ' at
the center of the arterial system and the a systolic pressure
value actually measured. Namely, when the difference
between the former and the latter 1s less than +10 mmHg,
then a green LED stating “NORMAL” 1s illuminated.
Conversely, when the difference between the former and the
latter exceeds 10 mmHg, then a red LED stating “CAU-
TION” 1s illuminated.
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64 1s a parameter display. When capacitance C_, electrical
resistance R _, inductance L, capacitance C, electrical resis-
tance R , time duration t, of rising pressure 1n the left cardiac
ventricle, time duration t, of a single beat, stroke volume SV,
and workload W_ are supplied from microcomputer 4,
parameter display 64 displays these parameters. These
parameters will be explained 1n detail below. 67 1s a CRT
display for displaying a variety of waveforms, such as the
waveform at the radius artery, the pressure waveform at the
left cardiac ventricle, the pressure waveform of the aorta,
and the like. 65 1s a printer which prints out on paper the
waveforms displayed on CRT display 67 and the various
data displayed on measured blood pressure display 61,
estimated central blood pressure display 62, warning display
63, and parameter display 64, when print command button
66 1s depressed.

The significance of a warning display on warning display
63 will now be explained.

As explained for FIGS. 22 through 24 previously, there
are three types of differences which may be noted between
the systolic pressure values of the estimated pressure wave-
form of the aorta and the radius artery waveform. When the
pulse waveform is a Type I variety (FIG. 22), then it is very
likely that the test subject 1s a healthy individual. On the
other hand, test subjects demonstrating Type 1I or Type III
pulse wavetforms are frequently 1n poor health.

For example, the Type II waveform (FIG. 23) 1s caused by
an anomaly the state of blood flow, and 1s highly likely 1n
patients suffering from a mammary tumor, liver or kidney
allments, respiratory ailments, stomach or intestinal
allments, inflammation, or the like. The Type III waveform,
on the other hand, 1s caused by an increase 1n tension in the
blood vessel walls, and 1s very likely 1n patients having liver
or gall ailments, dermatological ailments, high blood
pressure, or pain ailments.

Accordingly, the present embodiment provides that a
warning display be carried out by means of illuminating a
red LED when there 1s believed to be an anomaly 1n the
difference between systolic pressure values as described
above.

In the preceding example, a diagnosis was made based on
the difference between the systolic pressure of the pressure
waveform at the aorta and the systolic pressure value of the
waveform of the radius artery. However, 1t 1s also acceptable
to employ the difference iIn minimum or average blood
pressure values, mstead of the difference 1n systolic pressure
values. Moreover, 1t 1s of course acceptable to carry out
diagnosis using the differences in maximum, minimum and
average blood pressure values together.

The present embodiment newly employs a “lumped five
parameter model” as an electrical model for the arterial
system. There are various components which determine the
behavior of the circulatory system in the human body. From
among these, the component of aortic compliance has been
added to the four parameters of 1nertia due to blood at the
center of the arterial system, resistance (viscous resistance)
in blood vessels at the center of the arterial system due to
blood viscosity, compliance (viscoelasticity) of blood ves-
sels at the periphery of the arterial system, and resistance
(viscous resistance) in blood vessels at the periphery of the
arterial system, which were employed 1n the lumped four
parameter model disclosed in Japanese Patent Application
Hei 6-205747 (Title: Device for Analyzing Pulsewaves), to
comprise this lumped five parameter model. An electric
circuit has been employed to model these parameters.
Additionally, we note here that compliance 1s a quantity
expressing the degree of pliability of the blood vessels.
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FIG. 3(a) shows a circuit diagram for a lumped four
parameter model, while FIG. 3(b) shows a circuit diagram
for a lumped five parameter model. The relationship
between the parameters and the elements making up the
lumped five parameter model 1s as follows.

Capacitance C_: aortic compliance (cm’/dyn)

Electrical resistance R : blood vessel resistance due to blood
viscosity at the center of the arterial system (dyn-s/cm?)

Inductance L: inertia of blood at center of arterial system
(dyn's*/cm>)

Capacitance C: compliance of blood vessels at periphery of
arterial system (cm’/dyn)

Electrical resistance R ;: blood vessel resistance at periphery
of arterial system due to blood viscosity (dyn-s/cm>)
Currents 1, 1,, 1., and 1, which are flowing through each

part of the electrical circuit, correspond to blood flow

(¢cm>/s). Current i is the blood flow at the aorta and current

1. 1s the blood flow pumped out from the left cardiac

ventricle. Input voltage ¢ corresponds to the pressure 1n the

left cardiac ventricle (dyn/cm”), while voltage v, corre-
sponds to the pressure (dyn/cm”) of the proximal portion of
the aorta. Terminal voltage v, of capacitance C corresponds
to the pressure (dyn/cm?) at the radius artery. Further, diode

D shown in FIG. 3(b) corresponds to the aortic valve. Diode

D is on (valve open) during a period corresponding to

contraction, and off (valve closed) during a period corre-

sponding to expansion.

As will be explained below, these five parameters are not
calculated all at once 1n the present embodiment. Rather, the
lumped four parameter model disclosed 1n the reference
cited above 1s employed to calculate all parameters with the
exception of capacitance C_, after which capacitance C_ 1s
determined. A theoretical explanation of the behavior of the
lumped four parameter model shown in FIG. 3(a) will now
be made.

The following differential equation 1s established for the

lumped four parameter model shown in FIG. 3(a).

_ di
V1 =Rc£+LdTr+vp

(1)

Current 1 1n the above equation may be expressed as:

v (2)

(3)

d* Vp
+| R C+

Vi = LC 772

p

As 1s conventionally known, the general solution for a
second order constant coeflicient ordinary differential equa-
fion may be obtained by summing the particular solution
(steady-state solution) which satisfies equation (3) and the
transient solution which satisfies the following differential
equation.

(4)

The solution for differential equation (4) is obtained as
follows. First, the damped oscillating waveform expressed
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by the following equation 1s assumed as the solution for
differential equation (4).

v, =eXp(s?) (5)
Substituting equation (5) into equation (4), equation (4)
may be rewritten as follows.

{LCSZ +[R C + i]:H[l + E]}v =)
C p —
R, R,

Solving equation (6) for s yields:

L \/ LY R (7)
—(RcC+—]i [Rc(:*+—] —4Lc[1+l]
R, R, R,

2LC

(6)

& =
In equation (7), when
[rev i) <udiz)
R.C+— | <4L( 1+ —
R, R,

then the radicand of the radical sign 1n the second term
becomes negative, and s 1s as follows.

L _ R_ LY
—|R.C+ — |+ /4Ll + — |- |R.C + —
R, R, R,
- 2LC

= —q x jw

(8)

(9)

S5

Where, o 1s the damping factor and o 1s the angular
frequency.

L (10)

2LCR,

R. L2
4LC{1 + —] — [RﬂC+ —]
R, R,
“= 2LC

(11)

Further, when

A,=LC (12)
L+RcR,C (13)
Ay =
Rp
A o R¢ ; R, (14)

p

then equations (10) and (11) above may be expressed as
follows:

(15)

(16)

By confirming the value of s 1n this way, a solution may
be obtained which satisfies differential equation (4). Based
on the preceding view, then, equation (5) may be employed
as an equation approximating the damped oscillating com-
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ponent which 1s included 1n the response waveform of a the
lumped four parameter model.

Next, the pressure wavelorm at the proximal portion of
the aorta will be modeled. In general, the pressure wavetform
at the proximal portion of the aorta demonstrates a shape as
indicated by the heavy line 1n FIG. 4. In this figure, t,, 1s the
fime duration of a one beat 1n a waveform, while t_1s the
fime period during which pressure increases in the left
cardiac ventricle. In a lumped four parameter model, this
pressure waveform 1s approximated by the triangular wave
shown in FIG. §. When the amplitude and duration of the
approximated waveform are indicated as E_, E, ,t ,and t,,
then the aortic pressure v, at an optional time t may be
expressed by the following equation. Here, E _ 1s the dias-
tolic pressure (blood pressure during expansion phase), E,,
is the pulse pressure, (E_+E_ ) is the systolic pressure (blood
pressure during contraction phase), to is the time duration of
one beat, and t; 1s the time duration from the rise 1n aortic
pressure until blood pressure falls to a minimum value. In

the interval 0=t<t

(17)

. —r .
In the mterval t,; St<t

(18)

v=E

The response waveform v, (ic., radius artery waveform)
when voltage v, which is expressed using equations (17) and
(18) 1s input into the equivalent circuit shown in FIG. 3(a)
1s as follows.

In the mterval 0=t<t ;:

[
p = Emin + B(l ~ —) + D, exp(—at)sin(wi + &) (19)

Ip

V

: - .
[n the interval t,<t=t )

V,=E gD eXp {—0(t=t,q) psin {0(t—2,1)+0,} (20)

Here, E_. 18 the diastolic pressure value in the radius
artery waveform which 1s measured by pulsewave detector
1 (refer to FIG. 11 explained below).

The third term from the right in equation (19) and the
second term from the right in equation (20) are the damped
oscillating components in equation (5) explained above. o
and o 1n these terms may be obtained from equations (15)
and (16). B, t,, D _., and D_. are constants which are
calculated 1n accordance with a procedure described below.

Next, an examination will be made of the constants in
equations (19) and (20), with the exception of a. and m which
were already confirmed. To begin with, the following equa-
tion is obtained when equations (17) and (19) are substituted
into differential equation (3).

t R. B L (21)
E, +Em[1 — —] = [l + R—](Emjﬂ + B) - —[R¢C+ R—]I+

Ipi p Ib p

L
{A«L(_:*(.:y2 — WDy — ::me;[RﬂC + R—] +
P

K. .
Dm;[l + B ]} X exp(—ai)sin(wr + 6;) +
p

L
{mDm ;(RﬂC + —] — 2LCawD,, ;}
Rp
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-continued
exp(—ail)cos(wi + 61)

The following conditions are necessary 1n order to estab-
lish the preceding equation (21).

R. (22)
E,+E, =1+ —\|{Enin + B)
Rp
b
=L, +A3b— —A,
Ip
k., B[ Rﬂ} Az B (23)
—_— =]l + —= = —
Ip; Iy, RF’ Iy
5 ) L R, (24)
LCla*—w)—agR.C+ — |+|1+ —|=0
R, R,
L (25)

RC+—=21Cu
Ry

Equations (24) and (25) restrict o and w, however, these

equations are satisiied by o and o as obtained according to
equations (15) and (16) above.

When equations (18) and (20) are substituted into differ-
ential equation (3), the following equation is obtained.

K. 26
E.-:.- — (1 4+ R_]Emjﬂ + {LC(&IZ — wz)Dmg — ( )

P

[R C ]D [1 Re ]D
¢ RF, 2 Rp 2

exp(—a(f —tp)isin(w(t —1p7) + 02} +

L
{m[ﬁ’ﬂc + R—]sz — QLCcymDmZ} X
P

exp(—a(r —1,;)jcos(w(r —1,;) + 02}

In addition to equations (24) and (25), it 1s also necessary

to set up the following equation 1n order to establish equa-
tion (26).

R. (27)
E, = 1+ — Emin = A3 Emin
RF’

Next, each of the constants in equations (19) and (20) will
be calculated based on conditional equations (22) through
(25) and (27) for setting up differential equation (3).

First, the following equation 1s obtained for E _. from

equation (27).

FHLLFL

Eo
=

An equation for B is obtained from equation (23):

IbEm
1 A3

B (29)

When equation (29) is substituted into equation (22), and
solved for t,, the following equation 1s obtained:
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Ip;/ilg + Az
Ip =
Az

(30)

Next, values are selected for the remaining constants D, .,
D,.., 0,, and 0, so that radius artery waveform v, remains

continuous over t=0, t , t, 1.e. values are selected which

satisty the following conditions a through d.

a. v,(t,,) in equation (19) and v (t,,) in equation (20) are
equivalent

b. v(t,) In equation (20) and v,(0) in equation (19) are
equivalent

c. The differential coefficients at t=t ; in equations (19) and
(20) are equivalent

d. The differential coefficient of equation (19) at t=0 and the
differential coefficient of equation (20) at t=t, are equiva-
lent
In other words, values are selected for D_ , and 0, so that:

31
- \/D%l"'D%z GL)

Dm;’

W
D 32
91 = tElIl_l i ( )

Dy

where,

D,,=(v,,-B-E,; )0 (33)
B g (34)

Dp=Wo;—B—Lpynlo+ —+ —

ip

and v, and 1., are the initial values of v, and 1, at t=0.
Further, values are selected for D, and 0, so that:

33)
D3, + D3 (
D, = \/ 21 22
{e)
D 36
92 = tElIl_l i ( )
22
where,
D21=(v02_ Emin) " (37)
i02 (33)

Dy = oz — Epin ) - + Yol

and v, and 1, are the mitial values of v, and 1, at t=t ;.

In this manner, then, each of the constants 1n equations
(19) and (20) are obtained.

Next, the following equation for blood vessel resistance
R_ 1s obtained by means of an inverse operation from

C

angular frequency o in equation (16).

~ L-2R,VLC(l - w?LC) (39)

i —
c CR

P

Here, the condition for R to be a real and positive number
1S:
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4R:C 1 (40)

J <
1 + (2wR,C)* w2C

1A
1A

In general, R, and C are on the order of 10°[dyn-s/cm’]
and 10‘4[cm/5/cfyn], respectively. w may be viewed to be on
the order of 10 (rad/s) or greater, since it is the angular
frequency of the oscillation component which 1s superim-
posed on the pulsewave. For this reason, the lower limit of
equation (40) is viewed to be around 1/(w>C). Accordingly,
when L is approximated by the following equation (41) for
the purposes of simplification

1 (41)

L (42)

From the relationship between equations (41) and (42),
the damping constant ¢ in equation (15) becomes:

1 (43)

Using the relationships between equations (41) through

(43), the remaining parameters in the lumped four parameter
model may be expressed using o, w, and L as follows.

W L (45)
K

1 46

C= - (46)
(o= 1.

Thus, 1t 1s clear that the parameters are confirmed by
obtaining o, o and L from the preceding equations (44)
through (46).

a., m, B and t, may be obtained from the actual measured
waveform at the radius artery, and L can be calculated based
on the stroke volume SV, as will be explained below. The
process for calculating L based on stroke volume SV will
now be explained.

First, the average value E,, of the pressure wave at the
proximal portion of the aorta 1s obtained from the following
equation.

[piEm (47)

byt + 5

kg =

Ip

The following equation may be established between R,
R, o, w, and L.

w*L L (43)

R.+R,=al+ — =@ +w*)—
¥ (¥

The result of dividing the average current 1.€., average
value E,,, flowing through the lumped four parameter model

by (R.+R,) corresponds to the average value (SV/t)) of
blood flow flowing through the arteries due to the pulse.
Accordingly, the following equation may be established.
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SV o 1
i, (@2 +w?)L 1,

Ip;Em] (49)

(Eﬂrp + 5

By solving the thus-obtained equation 49 for L, an equa-
tion for obtaining L from stroke volume SV may be obtained
as follows.

Inj L (50)

_ 2
(@ 4+ w?)SV

Loty +

L=ua

The value corresponding to average current (1/t,){Eqt, +
t,,E,,/2)} in equation (49) may be obtained by measuring the
blood flow volume, and inductance L may be calculated
based on this result. As a device for measuring blood flow
volume, there are available devices employing the induc-
tance method, the Doppler method and the like In the case
of a device which measures blood rate using the Doppler
method, there are available devices employing supersonic
waves and laser.

Next, a theoretical explanation will be made of the
method for calculating the circulatory state parameters based
on a lumped five parameter model. As mentioned before, the
circulatory state parameters R, R ,, C, and L are determined
using a lumped four, parameter model. Accordingly, the
value of capacitance C_ 1s determined based on these param-
cters. It 1s therefore necessary to obtain current 1, current 1,
voltage v,, and voltage v, in FIG. 3(b).

First, the pressure wavetform at the left cardiac ventricle
1s approximated with a sinusoidal wave such as shown 1in
FIG. 4. In other words, by setting w_=m/t_, the pressure
wavelorm ¢ of the left cardiac ventricle 1s expressed by the
following equation.

.
e=f’', sin wt

(1)

Here E ' 1s the systolic pressure and, 1f stated in terms of
FIG. §, corresponds to (E, +E,).

An explanation will now be made, taking the cases where
fime duration t corresponds to the contraction phase of
t; =t<t, and to the expansion phase t, =t<(t+t,), as shown in
FIG. 4. Here, time t, and time t, are the times at which the
pressure waveform of the left cardiac ventricle waveform
and the pressure waveform of the aorta intersect.

(Contraction Phase)

In this case, the equation v,=e, as well as equations (1)
and (2) for voltage v, and current i, respectively, are
established. Accordingly, the following differential equation
is set up from equations (1) through (3), (12) through (14)
and (51).

£, (52)

d r?

v

_P

A
l 1

+ A» + Asv, = E, sinwit

First, in the same manner as the lumped four parameter
model, the steady-state solution V, , for this differential
equation 1s obtained. For this purpose, the following equa-
tion 1s assumed for the steady-state solution V..

Vos=Ey COS W+E, sin W

(53)
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By comparing the coeilicients by substituting equation
(53) for the term v, in equation (52), the following two
equations are obtained.

(A5 0,°A;) Ei+0,A5F,=0
~0AE 1 +HA3-0, ADE=E,,,

(54)
(55)

Solving these equations, the following equations (56) and
(57) are obtained.

o —w AL E, (56)
LT (WA + (A3 — w2A, P
(A3 — W AE, (57)
)

- (wsA2)? + (A3 — wEA)*

Next, the transient solution v, for differential equation
52) 1s obtained. Setting v__=exp(it), this 1s substituted for
s

v, 1n the following equation.

. ﬁﬁzvp h dv, A\ ) (58)
L T gy T T
As a result, the following equation 1s obtained.
AN +AAA =0 (59)

Solving this equation for A, the following equation is
obtained.

—Ar %+ A} —4A, As (60

2A1
2
NS
DA, DA,

Setting {A,/(2A,)}*<(A,/A,) (i.e., oscillation mode), the
following equation 1s obtained.

A=

As
Al

(61)

\ A2 A3 (ﬂz ]2 B .
—m—ﬁ A_l_ E = —p1 % jwy
In this case,
Az (62)
£ = E
A A (63)
W] = Al 1
Here, transient solution v, is set as in the following
equation.
Vo =(0l; COS W H+j0L, sin wyf) exp (—P4f) (64)

As a result, voltage v, 1s expressed as the sum of the
steady-state solution and the transient solution, and therefore

may be obtained from the following equation using equa-
tions (53) and (64).

vp=(E | €08 W HE, sin o )+{Qy cos W +a, sin o,
t) exp (—P4f)

The following equation may be obtained for current 1 by
substituting equation (65) into equation (2).

(65)

_ El EZ .
[ = T + w CEs lcoswr+ | —w  Co By + I SINco I +

p p

(66)
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-continued

o cosw i —wCsimwfpay; +
P

1 - BiCR,

j}{wl Ccosw) i+ [ ]s.in{ul I}ag}exp(— B 5

p

Next, the vy, and 1, are assumed as the values of v, and
1, respectively, when t=t, as in the followings equations.

10
ig=Jot(a Hanls) exp (—Byty) (67)
Vor=Po+(0 P1+H0LP) exp (—P4f;) (68)
15
As a result, equations (65) through (68) may be used to
establish the following equations.
[El ] [ Ez] . (69)
Jo=|— +w,CEs |cosw it +| —w,CE| + — |s1nw, 1
R, R, 20
1 - 3CR 70
J1 =( p p]msmlrl — wy Csinwy 1y (/%)
R,
1 -BiCR,Y . (71)
Jr = w1 Ccoswi 1y +( i; 7 ]smmln 5
P=F, cos o t,+F, sin ot (72)
30
P,=cos wt, (73)
P,=sin w¢, (74)
Next, solving equations (67) and (68) for o, and a.,, the 35

following equations (75) and (76) may be obtained.

(o2 = Po)Jy = (g — Jo) P2 (735)
(1] —{

I
A N

40
(76)

{—(Vﬂz — Po)Jy + (ip — Jo) Py
flr =

J(J2 P —J 1 Pp) }Exp(ﬁlrl)

Next, the relationship expressed by the following equa-

tion may be established from equations (70) through (74). .

J,P,-J,P.=0,C (77)

Accordingly, when equations (75) and (76) are substituted

50
into equation (64), and equation (77) is employed, then the
following equation 1s obtained as transient solution v,

(78)
Vprr = | (Vo2 — Po)cosw(r—11) — 55
{(1 = B1CR,) (Vo2 — Po) — Rpio — Jo)Hsinw; (r — 17)} y
-:TU1CRP
exp(f111 )exp(—f11)

60

Where, when
B, =Vo—Pq (79) 65
t'=t—t, (80)

138

B (1 = B1CR,)(vo2 — Po) — Ry(ip — Jo) (81)
2tr — mlCRp
then the following equation (82) is obtained.
Vprr=(Blrr COS mlrr_l_BEIr Siﬂ (l)lff) E'Xp (_I‘))lrl) (82)
Accordingly, equation (65) becomes as follows.
v,=(F cos wJ+E, sin wt)+(B,,, cos wt'+B,,, sin w4t') exp
(=B17') (83)

Next, the terms in the above equation (66) are defined as
follows:

E (34)
Dlsr = — +LUSCE2
Rp
E 85
Dy, = —w.CE| + — (82)
Rp
1 — B,CR (86)
Dy = [ o 7 ]Bur + w1 CBoyy
p
(87)

1 -58,CR
Doy = —w CByy, +[ P1CR, ]Bzrr

p

As a result, the following equation (88) is obtained for
current 1:

i=(D,_, cos o t+D,_ sin o H)+(D,, cos wt'+D,, sin w,1') exp
(= 1f) (88)
Current 1_1s obtained as the following equation.
. dv, , . (89)
I, = (. o + 1 = w;Cc L, coswst + 1

(Expansion Phase)

During expansion, diode D turns OFF, ending the impres-
sion of the left cardiac ventricle pressure € on the cathode
side of the diode D circuit. As a result, the current flowing
through capacitance C_ has the same absolute value and the
opposite polarity of current 1. Accordingly, voltage v, may
be expressed by the above equation (1), while currents i and
1. may be expressed by the following equations, respec-

fively.
tiﬂvl (90)
{ —Cﬂ W
- dv, (91)
T ar
Accordingly, voltage v, becomes
.. ﬂﬂvl fﬂ"’}p (92)
Vp = RP(I — Iﬂ) = _RP[Cﬂ W + m]

Further, since 1-ic=1,=v_ /R , the following equation
results.

» dv, (93)

Substituting equation (93) into equation (1), and differ-
entiating both sides of the obtained equation with respect to
time t, the following equation 1s obtained.
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dv d> v L d* v
127 +[—+Cﬁ’c] P

R,
+| — + 1
d1 dr R, d (

]fﬁ'vp
Kp

dr

Next, the following equation may be drawn from equa-

tions (90) and (93).

V dv
L0~
d v RP dt

dr C.

Further, the following equation may be obtained from

equations (94) and (95).

LC +

d” vp[L+ CRﬂRp}dz vy

d R, d 1?

[cﬂﬁﬂ +C.R, +CR, ] dv,

1
_I_
C.R, dr (cﬂR

Accordingly, the 1s equation may be restarted as:

fﬂg Vp / ﬁﬂz Vp ’ fﬂvﬂ ’
where
., L+ CR:R,
Al —
LCR,
e CeR: + C.R, + CR,
: LC.CR,
; |
Ag —_
LC.CR,

Next, the following equation is obtained when v, =exp(At)

and substituted into equation (97).
(M +A A +AL+A L) exp (A)=0

Next, the following definitions are provided.

A7 A
P="g ~ 73
qz_Af’_l_A’iA’z_A_g
27 6 2

H=(q+\/qz—p3) 1/3

v=(g-Vq>-p*)?”

, Al
@ =—(u+v)+ 3
u+v  Aj
P2 = 5 + )
B V3
(wr = (U — V) N
A=—a'
Ay=—[,+w,
Az=—Pr—jw,

(94)

(93)

(96)

(97)

(93)

(99)

(100)

(101)

(102)

(103)

(104)
(105)

(106)

(107)

(108)

(109)
(110)

(111)
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Note that the oscillation mode 1s indicated when (qz—pB)

>().

Next, voltage v, 1s assumed according to the following
equation.

v,=by exp (—a't)+b, exp {(-P,Hw)t}+b, exp {(-P,—fo)t} (112)

As a result, current 1 may be expressed by the following
equation after substituting equation (112) into equation (93).

i=gb, exp (—a't)+(g,+ig>)b, exp { (P +Hw,)t}+(g,—-jg,)bs exp

{(=B—jw)t} (113)
where,
1 -a/CR, (114)
80 = R,
1 — B,CR, (115)
g1 =
R,
w,CR, (116)
82 = R

Accordingly, voltage v. becomes as follows from equation

(113).

= fobiexp(—=a'n) + (fi + j)b2expl (=2 + jiw, )i} +
(f1 — J2)b3expi(— B2 — jw, )i}
where,
_ &0 (118)
fo= oy
£ = Prg1 — w282 (119)
T (BB
w281 + P242 (120)
fa =

(B +WR)C,

Next, for the purpose of simplifying calculations, time t,
shown 1n FIG. 4 will be set to t=0. When voltage v, voltage
v, and current 1 at t=0 are set respectively to v, v, and 1,
then the following expressions are obtained when the term

t in equations (117), (112) and (113) is set to t=0.

Vo1=fob1+ (1 +5) 0o+ (f1—115) b5 (121)
Voo=0,+b+b5 (122)
l=8ob1+(81182)0>+(g1-7g2)b5 (123)

Rewriting the second and third terms in equation (112),
the tfollowing equation 1s obtained for voltage v .

v, = b1exp(—a’t) +{(by + b3)coswat + (124)
J(by = b3)sinw, ttexp(— fFo1)
= Boexp(—a’1) + (B cosws I + Bysinwsnexp(— 1)
Where,
K182 —ka fo (125)
Bn = b — —
N Py o
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-continued
kigr—kafa (126)
B =bry+ b3 =
LT T g -k f
koga— K1 f3 (127)
By = j(by — b3) =
2= A2 kagr — k3 fr
and
K1=Vg1—faVor (128)
K>=lg—8oVoo (129)
k3=g1-8o (130)
ka=f1—1o (131)

Next, the following equation 1s obtained for current 1 by
substituting v, of equation (124) into equation 2.

I Dy exp (-a't)+(D, cos w,1) exp (—P,f) (132)
Where,

1 -a'CR 133

(5 ”
Rp

1 -p5,CR 134

D :[ 182 p]Bl + twr CB» ( .
Ry

1 -p5,CR 135

Dy = —w,CB, +( f; ’U]Bz (155)

p

Accordingly, from equation (132), voltage v, becomes:

| f (136)
v = — — | id1
Ce
= Hyexp(—a'1) + (Hycoswyr + Hysinw,exp(—521)
Where,
Dy (137)
Ha =
T o C.
o BaD1 + w2 Dy (138)
(B HedC
—w2D1 + B2Do (139)
H, =

(5 + w35)C,

In the preceding explanation, time t, was set to t=0.
Therefore, a substitution of t—(t-t,) is carried out in order
to match the time scale. Voltage v, voltage v, and current
i can be obtained as follows from equations (136), (124) and

(132) respectively.
vy = Hoexp{—a'(r — 1)} + {H coswy(t — 1) + (140)
Hysinw, (1 — 1) fexpi{— (1 — 1)}
= Hyexp{—-a'(t— )} +
[Hnsin{wr (1 — 12) + $o1 tHexpl— B2 (1 — 12)]
v, = Boexpl{—a'(t — i)} +{Bicosw(t — ) + (141)

Baysinw, (1 — 1) fexpi—f52(1 — 12)}

= Boexp{—a'(t — 1)} +

[Bimsinjwr (I — 12) + ¢ tlexpi— (1 — 1)}
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-continued
i = Doexp{—a’(r — )} + {Dcoswr(t — 1) + (142)
D sinw, (1 — i) fexpi—B2(f — 12)}
= Doexp{—a’(t — )} +
[Dysinfwr (F — 12) + ¢23 tHexpi— B2 (1 — 12)}
Where,
Hy = H? + H3 (149)
H 144
$21 = tan” F; D
By =+ B} + B3 (145)
By (146)
_ 12
P22 = tan B
D, =+ D} + D} (147)
4D (143)
_ 12
$23 = tan D,

Here, current 1, during the expansion phase 1s 0.

Next, a theoretical value for stroke volume SV will be
obtained. Stroke volume SV 1s given by the area of current
1. during the contraction phase, and thus may be obtained by
integrating equation (89) for current i_ over the range from
t, to t,. Namely:

2
SV:J"7 [t
f

(MSCCE:H + Dlsr

g

(149)

](Siﬂ{fjgfg — SINWst] ) —

Dz,sr

(g

COSt¢lr» — COSwely ) +
5¢2 St]

expi—pBi(r2 — 1)}
Bi + wi

{=(B1D1y + wy Doy )cosw) (i — 1) +

(w1 D1y — Br Doy )sinw (i — 1)} +

BiDiy+ w Dy,
B + wi

An explanation of the operation of the pulsewave analysis
device according to the present embodiment will now be
made. FIGS. 6 through 10 are flow charts showing the
operation of this pulsewave analysis device. FIG. 11 1s a
waveform diagram of the average waveform which 1s
obtained as a result of the averaging processing described
above. FIG. 12 1s a waveform diagram contrasting a radius
artery waveform obtained by parameter calculation
processing, to be described below, and the average wave-
form which 1s obtained as a result of averaging. An expla-
nation of the pulsewave analysis device’s operation now
follows, with reference given to these figures.

(1) Pulsewave Readout Processing

In order to evaluate the circulatory state parameters 1n a
test subject, an diagnostician attaches the cuff S1 and
pressure sensor S2 to the test subject as shown 1in FIG. 2, and
inputs a start-measurement command via keyboard 5. In
response to this command, microcomputer 4 sends an 1ndi-
cation to pulsewave detector 1 to measure the pulsewave. As
a result, pulsewave detector 1 detects the radius artery
pulsewave, and A/D converter 3 outputs a time-series digital
signals showing this radius artery pulsewave. Microcom-
puter 4 takes up the digital signals 1n the wavelform memory
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housed therein over a fixed interval of time (approximately

1 minute). In this manner, the radius artery waveform for a

plurality of beats 1s taken up 1n waveform memory.

@ Averaging Processing
Next, at each beat, microcomputer 4 superimposes the

radius artery waveforms over a plurality of beats, and

obtains the average wavelorm per beat over the aforemen-
tioned fixed interval of time. Then, this average waveform 1is
stored 1n the mnternal memory as a representative waveform

of the radius artery waveforms (Step S1). An example of a

thus-produced representative waveform WI of the average

waveform 1s shown 1 FIG. 11.

@ Uptake of Stroke-volume Data Processing
Next, microcomputer 4 sends an indicator to measure

stroke volume to stroke-volume measurer 2. As a result,

stroke-volume measurer 2 measures the stroke volume 1n the
test subject, with the measured result taken up by temporary
memory in microcomputer 4 (Step S2).

(4) Parameter Calculation Processing
First, the four circulatory state parameter excluding

capacitance C_ are determined based on the lumped four

parameter model.

Processing 1n microcomputer 4 proceeds to Step S3,
executing the parameter calculation processing routine
shown 1n FIGS. 7 and 8. At this time, the routine shown 1n
FIG. 9 for calculating o and w is carried out (Steps S109,
S117). Accompanying the execution of the routine for cal-
culating ¢. and w, the routine for calculating w shown 1n FIG.
10 1s carried out (Step S203.)

An explanation will now be made of the details of the
processing carried out 1n the routines mentioned above.
First, as shown 1 FIG. 11, microcomputer 4 determines for
the average waveform of the radius artery the time t," and
blood pressure value y, corresponding to a first point P1 at
which blood pressure reaches a maximum value; the time t,'
and blood pressure value y,, corresponding to a second point
at which blood pressure falls subsequent to the first point;
the time t;' and blood pressure value ye corresponding to a
third point P3 which 1s the second peak point; and the time
t, per beat and diastolic pressure value E, ;,, (corresponding
to the first term in equations (3) and (4) above) (Step S101).

In the case where 1t 1s difficult to discriminate between
second point P2 and third point P3 when the pulsewave 1is
ogentle, then the times at the second point and the third point
are assumed to be t,'=2t,' and t;'=3t,", respectively.

Next, 1n order to stmplify the processing, normalization of
blood pressure values y, to y, 1s carried out using blood
pressure value y, at point A shown in FIG. 13 (Steps S102,
S103), and the value at point B is initially set to (y,/2)-0.1.

Next, optimal values for B, t,, a and o are determined
according to the following process.

a) B is varied within the range [(y,/2)~y,] and t, 1s varied
within the range [(t,/2)~t,], at +0.1 intervals in both cases.
The o and o for which |v (t,)-y,|, [v,(t,)-y,| and |v,
(t;)-y;| are minimized are determined for each B and t,.

b) From among the B, t,, & and » values obtained in a)
above, the B, t,, o and w for which |v_(t,)-y,|, [v,(t.)-y2
and |v (t5)-y;| are minimized are determined.

¢) Using the B and t, obtained in b) above as standards, the
processing in a) and b) is carried out again for B within
in the range of B+0.05 and for t, within the range of
t+0.05.

d) When carrying out the processing in a) through c) above,
. 1s varied by 0.1 imncrements within the range from 3 to
10, and optimal w values are calculated for each a. Next,
for each a, dichotomy 1s used to obtain the w at which

dv (t,")/dt=0 (sce the flow chart in FIG. 10). When cal-
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culating the value of v, 1n the above processing, the initial
value v,, 1n equation (33) is set to zero. As a result of the
preceding processing, the final values of B, t,, o and m are
determined.
e) t,q, E,,, and E; are calculated based on equations (28)
through (30) and (44) through (46) (Steps S123, S124).
f) The value of L is calculated based on the measured stroke
volume, using equation (50) (Step S125), and the remain-
ing parameters R , R , and C are obtained from equations

(44) through (46) (Step S126).

Next, based on the lumped five parameter model, the final
circulatory parameter of capacitance C_ 1s determined. For
this purpose, methods may be considered wherein capaci-
tance C_ 1s determined so that the calculated value and the
actual measured value of stroke volume SV are equivalent,
and wherein capacitance C 1s determined so that the cal-
culated value and the actual measured value of the diastolic
pressure of the pulsewave are equivalent. Each of these
methods will be explained separately.

@-1. Method to Determine Capacitance C_ (Aortic
Compliance) so that the Calculated and Measured Values of
Stroke Volume are Equivalent

An explanation will first be made of a specific method for
determining capacitance C_ so that the calculated and mea-
sured value of stroke volume SV are equivalent.

First, the value of capacitance C_ 1s estimated as in the
following equation, based on the value of capacitance C
which was calculated using the lumped four parameter
model. Moreover, values obtained using the lumped four
parameter model are employed for the values of the other
circulatory state parameters, R_, R, C and L.

C =10-C (150)

Next, stroke volume SV 1s calculated according to equa-
tion (149), using these circulatory state parameters. In this
case, the time t_ of rising pressure 1n the left cardiac ventricle
1s estimated according to the following equation, from the
time t,, of one beat which was obtained from the lumped four
parameter model.

t,=(1.52-1.079¢,)t, (151)

This relational equation 1s an experimental equation
obtained as a result of measuring the contraction time of the
left cardiac ventricle using a heart echo. As shown 1n FIG.
14, -0.882 1s obtained as the correlation coeflicient.
Additionally, the value obtained using the lumped four
parameter model is employed for systolic pressure E, ' (see
equations (22) and (28)). In addition, time t; and t, are
obtained from the relationship: left cardiac ventricle
pressure=aortic pressure. Moreover, since v, and 1, are the
values of v, and 1 at t=t,, t; is substituted for t in equations
(83) and (88), to obtain v,, and i,.

The value of capacitance C_ 1s determined so that the
calculated value for stroke volume SV obtained as above 1s
cequivalent to the measured value taken up from stroke-
volume measurer 2. In other words, the value of capacitance
C_ 1s varied within 1n a fixed range starting from an 1nitial
value obtained from equation (150). Then, the measured
value of stroke volume and the value which was calculated
from each capacitance C_ values 1s compared, and a check
1s made to see 1f the integer part of the measured and
calculated values are equivalent. If the integer parts are
equivalent, then the measured and calculated values of
capacitance are deemed equal, capacitance C_ 1s determined,
and parameter calculation processing 1s terminated.

On the other hand, if no coincidence 1s observed 1n the
measured and calculated values of stroke volume merely by
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adjusting the value of capacitance C_, then from armong the
adjusted capacitance C_ values, the capacitance C_ value at
which the difference between the measured and calculated
values for stroke volume 1s minimized 1s selected as the final
value for capacitance C_. Next, the value of systolic pressure
E_'1s varied by 1 mmHg within a range of £3 mmHg, and
a check 1s made for the presence of a coincidence between
the calculated and measured values for stroke volume 1n the
same manner as described above. If a systolic pressure value
E ' 1s present at which coincidence 1s observed, then that
value 1s set as the final systolic pressure value E ', and
parameter calculation processing 1s terminated.

If no coincidence 1s observed between the measured and
calculated values for stroke volume even after adjusting the
value of systolic pressure E, ', then the value of resistance R,
1s adjusted. Then, from among the adjusted systolic pressure
values E_', the value at which the difference in the measured
and calculated values for stroke volume 1s minimized 1s set
as the final systolic pressure value E,'. Next, resistance R
is increased or decreased by intervals of 10[dyn-s/cm’], for
example, with the R, value at which the difference between
the measured and calculated values for stroke volume 1is
minimized selected as the final resistance R, value.

An example of a flow chart for realizing the above-
described process 1s shown 1n FIG. 31. Note that with
respect to the parameters which are varied within a fixed
range 1n the program, a subscript “v” has been added to
indicate the original parameters.

@-2. Method for Determining Capacitance C_ so that the
Diastolic Pressures of the Calculated Pulsewave and the
Measured Pulsewave are Equivalent

Next, an explanation will be made of a method for
determining capacitance C_ so that the diastolic pressures of
the calculated pulsewave and the actual measured pulsewave
are equivalent.

In this method, a contraction period QT 1s first obtained in
advance from the test subject’s electrocardiogram. Next,
with respect to this contraction period QT, the time tv
during which pressure 1n the left cardiac ventricle 1s rising
1s varied by intervals of 0.01 secs within the range from
[QT+0.1(sec)] to [QT+0.2(sec)]. At the same time, systolic
pressure E_v' 1s varied by intervals of 1 mmHg over the
range from [E,+E_-20 (mmHg)] to [E,+E, +20 (mmHg)]|.

In other words, the total number of combinations of each
value of time tv of rising pressure 1n the left cardiac
ventricle and systolic pressure E_v'1s 451. A capacitance C_
1s calculated for these combinations so that the diastolic
pressure values of the calculated pulsewave and the mea-
sured pulsewave are equivalent.

Next, the sampling value for the calculated pulsewave in
each combination is defined as P,(t) and the sampling value
for the actual measured pulsewave 1n each combination is
defined as P,(t), and the average deviation € of the waveform
in each combination 1s obtained from the following equa-
tion. The capacitance C_ (aortic compliance) at which this
waveform average deviation € 1s minimized 1s employed. An
example of a flowchart for realizing the above-described
process 1s shown 1n FIG 32.

(152)

o i P2(0) = P2(0)

i=0 N

In this manner, then, the circulatory state parameters at
which the measured and calculated values of stroke volume
are equivalent are all determined.
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@ First Output Processing

Once the above-described process for calculating the
parameters 1s completed, microcomputer 4 outputs the cir-
culatory state parameters L, C, C_, R, and R, to sequential
output device 6 (Step S4).

The values of circulatory state parameters calculated from
the radius artery wavelorm in the case where the test subject
1s a 32 year old male are shown below.

Capacitance C, = 0.001213 [cm>/dyn]
Electric resistance R = 98.768 [dyn-s/cm”]
Inductance L = 15.930 [dyn-s?/cm”]
Capacitance C = 0.0001241 [cm’/dyn]
Electric resistance R, = 1300.058 [dyn's/cm”]
Time t, of rising pressure in 0.496 |s]

left cardiac ventricle =

Time t, of one beat = 0.896 |s]

Stroke volume SV = 83.6 |cc/beat]
Systolic pressure E_,” = 117.44 |[mmHg]|

As shown 1n FIG. 12, there 1s good coincidence between
the measured waveform of the radius artery and the calcu-
lated waveform of the radius artery obtained from the
calculated parameters.

@ Second Output Processing

In Step S4, the pressure waveform of the aorta 1s obtained
based on the values of the circulatory state parameters L, C,
C., R, and R . Namely, by employing equation (51) during
the contraction phase and equation (140) during the expan-
sion phase, the waveform of voltage v, 1s calculated for one
beat only (i.e., time O~time t, or time t,~time (t;+t )). Then,
the calculated waveform 1s output to output device 6, with
the pressure waveform of the aorta displayed. Next, the
value of the obtained waveform of the proximal portion of
the aorta at time t, 1s calculated from these equations, and
this calculated value 1s defined as the diastolic pressure
value E,. The thus obtained systolic pressure value E ' 1s
relayed to output device 6 together with the diastolic pres-
sure value, and these values are displayed on output device
6.

Accordingly, by means of the present embodiment, it 1s
possible to display each of the circulatory state parameters,
as well as the systolic pressure, diastolic pressure and the
pressure waveform of the aorta at the center of the arterial
system, for the test subject or diagnostician.

Further, since equation (51) indicates the pressure wave-
form at the left cardiac ventricle, the pressure waveform of
the left cardiac ventricle may be displayed on output device
6 1n place of the pressure waveform of the aorta, as the
pressure wavelform at the center of the arterial system.
<Embodiment 2>

In the preceding first embodiment, the values of the
circulatory state parameters were calculated from the radius
artery waveform and the stroke volume. However, as
explamed above, 1n order to carry out a detection of stoke
volume, 1t 1s necessary to attach cuil S1 to the test subject,
subjecting the subject to some 1nconvenience. Accordingly,
this embodiment provides for an estimation of blood pres-
sure values at the center of the arterial system by focusing
attention on a change 1n aortic pressure based on the shape
of the radius artery waveform, and using distortion to
represent the shape of the waveform. In other words, 1n this
embodiment, the circulatory state parameters are derived
based on distortion d which i1s obtained from the radius
artery waveform.

First, 1n the same manner as in the first embodiment,
microcomputer 4 carries out (1) pulsewave readout and (2)
averaging, to obtain the average waveform per beat for the
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radius artery waveform. Next, a Fourier analysis of the
pulsewave 1s performed by carrying out a fast Fourier
transform (FFT) on the average waveform. Next, the fun-
damental wave’s amplitude A, the second harmonic wave’s
amplitude A, the third harmonic wave’s amplitude A, . . .
to the nth harmonic wave’s amplitude A  are obtained from
the frequency spectrum obtained as a result of this analysis.
Here, the value of n (which is a natural number) is optimally
determined after taking into consideration the size of the
amplitude of the harmonic waves. Based on these amplitude
values, then, distortion d defined by the following equation
1s calculated.

(A2 + A2 4.+ ADYF (153)

Al

distortion d =

Next, the circulatory state parameters are estimated from
the obtained distortion d. This estimation 1s carried out based
on the understanding that there 1s a correlation in the degree
of correspondence between the distortion of the radius artery
waveform and each of the values of the circulatory state
parameters. Namely, distortion d and circulatory state
parameters are measured 1 advance for a number of test
subjects, and a relational equation between distortion and
the circulatory state parameters i1s derived. Examples of
correlations obtained as a result of measuring distortion and
the circulatory state parameters R _, Rp, L. and C are shown

in FIGS. 25 through 28. Aortic compliance C_ 1s not shown
in these figures, however a correlation coefficient and a
relational equation therefor may be obtained in the same
manner as for the other four parameters.

Based on distortion d calculated from the above equation
(153) and the relational equations shown in each of FIGS. 25
through 28, the circulatory state parameters of R , R, L,C,
and C_ are calculated. Next, output processing in steps @
and @ of the first embodiment are carried out in the same
manner, to obtain the waveform of one beat of the pressure
waveform of the aorta from the calculated circulatory state
parameters. At the same time, diastolic pressure value E,
and systolic pressure value E_ at the proximal portion of the
aorta are calculated and displayed on output device 6.
<Embodiment 3>

In this embodiment, 1n addition to systolic and diastolic
pressure values at the proximal portion of the aorta, the
workload on the heart (hereinafter, referred to as “cardiac
workload”) is calculated from the blood pressure waveform
at the proximal portion of the aorta which i1s obtained as
described above, and 1s displayed.

Cardiac workload, one mndicator showing the load on the
heart, 1s defined as the product of stroke volume and aortic
pressure, and 1s the result of converting stroke volume per
minute to workload.

Here, stroke volume 1s defined as the volume of blood
flow sent out from the heart at each pulse, and corresponds
to the area of the waveform of blood flow from the heart.
Stroke volume 1s correlated with the area of contraction
phase of the pressure waveform of the aorta, and may be
obtained by applying the contraction phase area method on
the pressure waveform of the aorta.

In other words, the area S under the portion of the pulse
waveform corresponding to a contraction phase in the heart
1s calculated. Explained in terms of the pulse waveform in
FIG. 29, this 1s the area of the region from where the
pulsewave 1s rising to where it notches, as indicated by the
hatching. Next, stroke volume SV 1s calculated using the
following equation, where K indicates a specific constant.

Stroke volume [ml]=area S [mmHgs|xK
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Cardiac stroke volume 1s defined as the volume of blood
flow sent out from the heart per minute. Accordingly, cardiac
stroke volume can be obtained by converting stroke volume
to minutes. In other words, cardiac stroke volume may be
obtained by multiplying stroke volume by heart rate.

In this embodiment, 1n the output processing in @ of the
first and second embodiments, microcomputer 4 calculates
the cardiac workload based on the pressure waveform cal-
culated for the left cardiac ventricle, and displays this result
on output device 6. The other processing 1s equivalent to the
preceding embodiments, and an explanation thereof will
thus be omitted.

Microcomputer 4 calculates cardiac workload W _ accord-
ing to the process shown below.

First, w_ 1s defined as the product of e-1_, and may be
calculated as follows from equations (51), (88), and (89).

(154)

W, = e -1

= (0, E:f S1N(0ICOS( T +
E sinw (D coswt + Doy sinwgr) +

E sinw (D ;coswit + Dogsinw exp(— 1)

Setting the first, second and third terms in equation (154)
to w,, w,, and w., respectively, these terms may be rewritten
as follows.

wsCEY (155)
wy = SN2 I
2
E _ (156)
Wy = R {Dsin2ewrt — Dy (cos2wgt — 1)}
K, . . (157)
W3 = —- [ D sin(wt + w1 1') + sin(wt — w1 1)} —

Daicos(wsl + @ 7' ) — cos(wgt — wy ' )}]exp(= By 1)

Next, using equation (80), the following expressions are
defined:

O+, t'=0 10, (I-t))=(0 40, )i-0 1= -D (158)

W -0 1-"=(0 ~ 0 )+ 1 =0 1+D (159)
Namely,

W, =0+ (160)

W, =0 — 0, (161)

D=, 1, (162)

In this case, then, equation (157) becomes as follows:

E,

. . (163)
ER | D dsin{w, 1 — @) + sin(wpt + )} —

ws

Dyi{cos(wat — ®) — cos(wyt + D) exp(— B 1)

Next, W,, W,, and W, are respectively defined as follows,
and the following equation is derived from equations (155),

(157) and (163).



US 6,331,159 Bl

29

W, = fwltiﬁf (16)

C.E?
4
v 2
C.E ,

= — ™ (1 —cos

4

COS2t

W)

165
W> = wod t ( )

— ET:" {—( ?;T )CGSQﬂdzI — Dgﬂ[sin 22{:5: — ]}

Ef
— [ = ]{(Dlsr + QDZSI{USI) —
deog

2cosw (D coswt + Dy sinw 1)}

Wi = fw;; dt
E}'

( (_{UEDII‘F + 181 DZIF)CGS(LU&I — (I)) —
7y (JBIDII‘F + MGDZIF)SiH(MGI — (I))
= 4

2 [+

(166)

',

—(wp D1y + B1 Doy )cos(wpt + D) +)

(=B1 D1 + wp Doy )sin(wpt + P)

exp(— 31
%-I—{UE% p( )81 )

Since workload W _ 1s obtained by converting the sum of
W., W,, and W, to a “per minute value,” it may be
expressed finally as the following equation.

560 . (167)
W, =W, + W, + Wy x10" X — (I/min)

Ip

The significance of displaying cardiac workload, in addi-
tion to systolic and diastolic pressure values at the proximal
portion of the aorta, as explained above 1s as follows.

Namely, 1n the conventional sphygmomanometer, blood
pressure 1s measured at the periphery of the arterial system,

such as at the upper arm, radius artery or the like, and 1is
therefore an indirect measurement of the load on the heart.

However, changes 1n the load on the heart may not always
be reflected in peripheral blood pressure values.
Accordingly, using the periphery of the arterial system to
interpret load on the heart cannot be viewed as a method of
absolute accuracy.

Accordingly, 1n the present invention, emphasis 1s placed
on the importance of using blood pressure waveforms at the
center of the arterial system to view cardiac load, with the

blood,pressure waveform of the proximal portion of the
aorta (i.c., the center of the arterial system) estimated from
pulse waveforms measured at the periphery. If the systolic
and diastolic pressure values at the proximal portion of the
aorta are then calculated from the estimated pressure wave-
form at the aorta, then these blood pressure values become
indicators which directly show the load on the heart.

By obtaining cardiac workload as described above based
on the pressure waveform at the aorta, 1t 1s possible to
provide the systolic and diastolic pressure values at the
proximal portion of the aorta as other useful indicators of
cardiac load. Therefore, an explanation of the usefulness of
cardiac load will now be explained using examples.

First, the case will be considered 1n which a hypertensive
agent 1s administered to a patient to treat high blood pres-
sure. Ordinarily, if the drug 1s effective, a change will be
noted 1n the systolic and diastolic pressure values which are
measured at the radius artery. However, even 1f no change 1s
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observed 1n the systolic and diastolic pressure values, 1t 1s
still possible that the agent 1s having an effect 1n easing the
load on the heart. This 1s because it 1s not absolutely
essential that a hypertensive agent reduce the blood pressure
at the radius artery, but rather, the agent’s function 1s
sufficient 1f it reduces the load on the heart somewhere along
the arterial system. Thus, even if no marked change 1is
observed 1n the blood pressure values at the periphery of the
arterial system, such as at the radius artery, it 1s possible to
know the actual load on the heart by calculating cardiac
workload which 1s obtained from the blood pressure wave-
form at the proximal portion of the aorta.

However, while this type of change 1n the load on the
heart may be observed by closely examining the blood
pressure waveform at the proximal portion of the aorta, it 1s
possible to quantitatively express very small changes 1n the
waveform by calculating the cardiac workload. Accordingly,
by obtaining cardiac workload and displaying 1t along with
systolic and diastolic pressure values, 1t 1s possible to carry
out an even more precise evaluation of a treatment method
employing a hypertensive agent.

The results of calculating cardiac workload for each of the

Type I through Type Il pulse waveforms are shown 1n FIGS.
22 through 24.

<Modifications>

The present invention 1s not limited to the above-
described embodiments, but rather a variety of modifications
such as those below are also possible. For example, a
modification may be considered in which the circulatory
state parameters are determined without carrying out a
measurement of stroke volume SV,

Namely, from among the circulatory state parameters in
this embodiment, inductance L 1s defined as a fixed value,
and the values of the other parameters are calculated based
only on the waveform of the pulsewave measured at the test
subject’s radius artery. In this case, as shown 1n FIG. 15, 1t

1s possible to omit stroke-volume measurer 2, which one of
the essential elements 1 the structure shown in FIG. 1.

Accordingly, as shown 1n FIG. 16, when carrying out
measurements 1n this embodiment, cuff S1, which 1is
required for the measuring arrangement shown 1n FIG. 2, 1s
not necessary.

However, when the value of inductance L 1s defined as a
fixed value, the accuracy of the obtained circulatory state
parameters falls as compared to a method employing the
actual measured value of stroke volume. Thus, 1n order to
compensate for this fact, the waveform W1 of the radius
artery obtained by measurement (i.e., measured waveform)
and the wavelform W2 of the radius artery obtained by
calculation (i.e., calculated waveform) are superimposed
and displayed on output device 6, as shown 1n FIG. 17. To
begin with, the value of inductance L 1s defined as the
aforementioned fixed value, and a calculated waveform W2
1s obtained. This waveform 1s displayed on output device 6
and the degree of coincidence with the measured waveform
W1 1s observed. Next, the diagnostician determines a suit-
able value which 1s different from the fixed value to be
inductance L. A calculated waveform W2 1s again obtained,
and the degree of comncidence with measured waveform W1
1s observed on output device 6. Next, the diagnostician
suitably determines a number of values for inductance L in
the same manner as described above, determines calculated
waveforms W2 for each of these inductance L values, and
compares cach of the calculated wavetorms W2 with the
measured waveform W1 on output device 6. One wavelform
1s selected from among the calculated waveforms W2 which
best matches measured waveform W1, and the value of the
assoclated inductance L at that time 1s determined to be the
optimal value.
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Additionally, note that when modeling the pressure wave-
form at the proximal portion of the aorta, a squared-off
waveform may be employed 1n place of the triangular
waveforms described above. In this case, a waveform results
which more closely approximately the actual pressure wave-
form than where approximating using triangular waves. As
a result, it 1s possible to calculate even more accurate
circulatory state parameters.

Further, the site of measurement of the pulsewave or
stroke volume 1s not limited to those shown i FIGS. 2 and
16 Rather, any site on the test subject’s body may be used.
Namely, 1n the preceding embodiment, culf S1 was athixed
to the upper arm of the test subject, however, it may be
preferable not to employ a cuff if the convenience of the test
subject 1s an 1ssue.

Therefore, as one example, an arrangement may be con-
sidered 1n which both the radius pulsewave and the stroke
volume are measured at the wrist. In this type of design, as
shown 1n FIG. 18, a sensor 12 consisting of a sensor for
measuring blood pressure and a sensor for measuring stoke
volume are attached to a belt 13 of a wristwatch 11. At the
same time, structural elements 10 other than sensor 12 of a
pulsewave analysis device are housed 1n the main body of
wristwatch 11. As shown 1n the figure, sensor 12 1s attached
in a freely sliding manner to belt 13 via a fastener 14. By
fastening wristwatch 11 to the wrist of the test subject, the
sensor presses against the radius artery under a suitable
pressure.

In addition, another embodiment may be considered in
which the pulsewave and stroke volume are measured at the
finger. An example of the structure of a device according to
this embodiment 1n shown 1n FIG. 19. As shown 1n this
figure, a sensor 22 comprising a sensor for measuring blood
pressure and a sensor for measuring stroke volume are
attached to the base of a finger (the index finger in this
figure). At the same time, structural elements 10 other than
sensor 22 of the pulse wave analysis device are housed 1n
wristwatch 21 and are attached to sensor 22 via lead wires
23.23.

Moreover, by combining these two embodiments, other
arrangements may be realized such as one 1in which the
stroke volume 1s measured at the wrist and the pulsewave 1s
measured at the finger, or one 1n which the stroke volume 1s
measured at the finger and the radius artery pulsewave 1is
measured at the wrist.

As 1 the above-described cases, then, 1t 1s possible to
realize a structure which does not employ a cufl, so that
measurements can be carried out without wrapping an
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apparatus to the upper arm of the test subject. Thus, the
burden on the test subject during measurement 1s reduced.

On the other hand, a design such as shown 1n FIG. 20 may
be considered which employs a cuif alone. As shown 1n this
figure, a sensor 32 comprising a sensor for measuring blood
pressure and a sensor for measuring stroke volume, and the
structural components 10 other than sensor 32 of a pulse-
wave analysis device are aflixed to the upper arm of a test

subject by means of a cuff. Accordingly, a simpler structure
as compared to that in FIG. 2 1s realized.

In addition, 1n the preceding embodiments, the pulsewave
was employed when calculating circulatory state param-
cters. However, the present invention 1s not limited thereto;
rather other physiological conditions may of course be

employed for the calculation of the circulatory state param-
cters.

What 1s claimed:

1. A device for measuring a physiological state 1n an
organism having an arterial system extending from a center
portion of the organism’s body to a periphery thereot, said
device comprising:

measuring means for measuring the physiological state on

the basis of a pulse wave detected at a periphery of the
arterial system; and

analysis means for calculating circulatory state

parameters, including viscoelasticity of an aorta of the
arterial system, based on the measured physiological
state, to show a circulatory state of the arterial system
from the center to the periphery.

2. A device according to claim 1, wherein the circulatory
state parameters further include blood vessel resistance at
the center of the arterial system due to blood viscosity, blood
inertia at the center of the arterial system, blood vessel
resistance at the periphery of the arterial system due to blood
viscosity, and blood vessel viscoelasticity at the periphery of
the arterial system.

3. A device according to claim 1, further comprising blood
pressure calculating means for calculating a pressure wave-
form at the aorta based on the calculated circulatory state
parameters.

4. A device according to claim 3, wherein the circulatory
state parameters further include blood vessel resistance at
the center of the arterial system due to blood viscosity, blood
inertia at the center of the arterial system, blood vessel
resistance at the periphery of the arterial system due to blood
viscosity, and blood vessel viscoelasticity at the periphery of
the arterial system.
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